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An offsite revisit was conducted and based on
the acceptable Plan of Correction (POC), the

: facility was deemed to be in compliance as
alleged on 12/22/14.

LABDRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TiTLE {X5) DATE

Any deficiency statement ending with an asterisk {*) denctes a deficiency which the institution may be excused from correcting providing i is determined that
other safequards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disciesable 50 days
following the date of survey whether or not a plan of corection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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 INITIAL COMMENTS

F KY00022470 was inftiated on 11/17/14 and
conciuded on 11720014, KYOOOZ2470 was

* 2ubstantiated with related deficiencies cited with

the highest Scepe and Severity of an ", :

483 15(h}{2} HOUSEKEERING & _‘ F

- MAINTENANGE SERVICES

|
I
f bAR hbbr&viaied Survey investigating

s
Lh
Lad

" maintenance sarvices necessary o maintain a

i !
j . The facility must provide housekaeping and
; { sanitary, erderly, and comfortable interior.

This REQUIREMENT is not met as evidanced

: -
H ; yf
f * Basad on cbservation, interview, review of the

¢ facility's job descriplions and policy, it was
determined the facility failed to provide
~housekeeping and maintenance services
necessary to malntain a sanitary, ordarly, and
. somionable interior,

|
|
| - Observation during initial tour of the faciity's
! | shower rooms revealed cracked, broken or
] " missing tiles; tree /3) of the three (3} shower
|
i

; fooms contained dark brownish black substance
_in the grout between the tles.

- Review, of the facility's, "Housekeeping” schedule

. document, undated, reveaied housekeeping :

“tasks of the units included cleaning the shower

: room which involved sweeping and mopping the
‘ flogrs, cleaning the stalls and wiping the wails as |
i ‘needed! :

; , The findings include:
i
i
|

facility must provide housskeeping znd malntenance services

i
F253 483.15(h}{2} Housekeeping and Maintenznce Services. The !
recessary to maintain 2 sanilary, orderly and cornfortohie interior, f

#  Ahouse wide In-service was condurtad on
11718724, 21/109/14 and 11720714 by the Acting
Director of Nursing ard Nurse Mansgers onthe =

proper precedure for reporting maintenance

LeReems or the need for service rapairs,

hazard conditions and/or the nead for

equinment repair to the proper personal, Tha
riservice was provided o il nursing staf,

al sarvics stafl, activities and diets Yy

envirpnment
staff,

The cracked, missing, broken tiles wers replaced
orin the Memary Care Unit o the columnar wal
civider area at the base of shower erail #2, andin
the Long Term Cara unit shower room fn shower
stall #2 on 11/18/24 and 11/39/14, by the
mainterance direcior.

€. The grout was thoreughly clasned by the
housekeaping suparvisor and was without
slack substances on, 13/18/14 and

brivwni
13719114 in all shower stalls o all unirs,

d. On 11/19/14 a house-wide 2udit was conducted
on all shower roorss to ensure that there were
no other areas of broker, crackad or misaing tile,
The audit was performed by the Administrator.

s Al -

LABORATCRIJIBRECTOR'S R PF’?}JVEGERISUPF&EE?% REPRESENTATIVE'S SIGNATLURE

A%

TITLE

Ad wiigheatsr /31

other safeguards prifide sufficient protestion o the patisnts,
following the date of Burvey whether or not a plan of correction
days foliowing the date these decumants are mad
pregram participation,

Any deficiengy siai@ant snding with an astarisk (M denates s daf

ciency which the institufion may be excused from coracting providing # is defermined ihat
{See natrucions.) Except for nursing homes, the findings siated above are disclosable 80 days
is provdidad, For nUTSing homas, the above findings and plans of zorrection are disciosahis 14
e avaliable {o the faclity. If deficlencies ara cited, an approved pian of correction s requisite 1o continued
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P SUMMARY STATEMENT OF DEF [0IENAIES ) 1y FROVIDER'S PLAN OF CORRECTION

{ PREFX (EACH DEFICIENCY MUST BE PRECEDED BY £hil R {EACH CORBECTIVE ACTION SHOULD BE

f TAG REGULATORY OR LEC IDENTEYING NFORMATIONS . Tag CRUSS-REFERENCED TO THE ARPROPRIATE I

] " ' r DEFCIENCY) ;
FZ53 B Onl11/28/14 8 house-wide audit was conducted

F 253 Continued From page 1 ‘
Review of the facility's, "Housekeeping Aide” Job
Description, dated 12/31/07, rsveaied the 5

&

on all shower rooms by the Admiristrator, to
. ensure that thera were no aress an the tile that
; ! cortaired 4 brownish biack sui tance within the

functions of the job inciuded: clesning, washing
s and sanitizing walls within the fachity: and
, Temioving dint, grease, dust and fiim from
surfaces. Confinued review fevealad the i
- Housekeeping Aide was %o snsure work araas
Pware maintalned in a clean and saritary manner.

. Review of the facility's, Certified Nursing Assistant!

grout,

£ A OAsfor contirucusly menitering
cleanliness and orderliness of SHowsr
rooms were initated 0n 12/21714 2nd will
De dens day unil lanvary 317 2015 by
the Unll Managars and tha Siractor of
Housekeeping and then fwica = week for 3
maoniths by the Unit Managers and the

Rirector of Hegse Keeping and then weakly
thereafrer by tha H susekeeping Director
mpHant, |

- CNAs were to mainiain and snsure WOIK arcas

fand nursing treatment areas were clean and

s sanitary. Further review revealed staf wers o
report hazardous conditions and aquipment,

and Unit Managars uniil 100% ¢
Although a detatied schedyle was ysed by i
the enviranmertal s394 on what regted to

oo

j Observation on 11718414 at §:35 AM, U’uﬂ‘ng ihe 'E be completed while cls g tha shower g
Hinitial tour of the Taclity's Rehabiliation {Renaby ; FnIms, & Goiley vas instituted on the |
: Unil, and additional observation on 1171944 &t i
: 930 AV, revealed 2 brownish blank discoloration .

in the grout lines betweern ths ifles in shower stall 3

| |
i

|
i

!

i

|

|

f (CNA; Job Description, datad 12/31/97, revesied
|

|

|

!

: Observation on 1118/14 at 9:50 AN, during the 5
. Initial tour of the facilty's Memory Care Unit i - |
" shower room, and observation on 11160414 ot |
9115 AM, revealed a brownish black discoloration ; j
fin the grout lines bstwean the tifes in shower stail } f
i i
i
|
|

A2 and 43, Further observation revealed cracked
_ and missing blug tile or: the columnar wall divider
~area at the base of shower stall 22 :

Observation on 11/18/14 at 10:50 AM of the :
 facility's Long Term Care {(LTC) Unit shower room )
1 revealed the brown ceramic floar file contained a

Harge crack dividing the tile into two {2] pleces,

i Continued observation reveaied cracked wall e
- in shower siall #2. Furthar obsarvaiion on
1146714 at 835 AM, revealed the LTC Unit's

LobEs

L
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F 253" Cortlnued From page 2

P shower reon‘f
. brownish biabk substance In the grout

stall #2 and #3 cortained &
lines

; betweean the ties,

!rturv,ew with Housekeep
CTTE0 A

ar #2 on 11184 af
1, reveaied she v,smed the shswe.

; fo0ms m'ar}f day Including: the toilet and sink;

. Sweeping and i""‘";)yli'“g the floors; and u;each ng
" the shower stafls and tiles. chsekeeper
'revealed if she found somethi Ing in neead uf repEir,
: she notified mainterance or filed out 2 w Tk

crder for maintenance. Continved interview
revegled she was Unaware of what th a hrownish

" black substance was in the grout batween tha

s liles, Pcr inferview, she

scrubbed the shower

s stalls with bleach and it was not taking remov ng

the brow".;s:h black substance,

She statad she

" had "aporfed to the Direclor of Hﬂtsakmeut’nq the

¢ couid not ru,cﬁﬁ
- Additional interview reves

showar stall 4] grcm Wwas not clean; howsver,
whean she had rercr i i,
¢ she had just noted

the cracked tie that day ard would be s reporting it

'for maintenancs o

H=gpe

!'Cp:?ui

, inferview with L’GJ::E"\EEGD@:’ #1on 111814 o

“subsiance would not come off

.55 AM, revesled she cleaned the shower room
first thing In the morning. and she was aware of
the browmsr biack substance in the grout ines
belween the tiles. She stated svar though ghe
cleaned the liles and giout the brawnish black
Further interview

i reveaisd she had observed the cracked « and

reporied it

hcwewer cauld not recall if she had

i

missing lia:

y

Finterview with St‘?tu Registerad Nursing As i3 afa
{SRNAI#2 on 11814 28 10:50 AM, revealed the
 cracked the on the floor sheuid have seen

reporied, however, she had not neticed the

3
3
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i
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!
prc&ss and ait houzeksepers were
aduczted on the pelicy or 12/15/14, i
ho The shower rcom auditing too was !
revamped toinglude monitoring the i
cleanlingss of the zrout and mandoring for J
oroken, cracked or missing tle and 2lso the i
cieantingss of the shower chairs, !
|
2 were no negalive cutcomes to any resident i
neither as a resuit of the shower rooms having ¢ i
cracikad, proken or missing tles ros from a dark i
' brownish black substance In the.grout of tles in i
i the shawer rooms. This was evidenced hy
individual resident interviews and shvs I
assassments which were silent 1o any new i
vhysical or psychasocial conearne, |§
i The GA sheets will be givan to the Administrator {f
by the housekeening/laundry supervisor and kapt ! ;
on file. Any issuss noted will be addressec i
immediately by the staff. The Admi; o wiil f
review the audiz shaets and address ary Issues E
noted 4s soon as possible. The zudits wi E
reviewed by the OA committee 2t the quariery é
mesting and analyzed for compliznce.
% The Administrator wilf ensure continueed E
compilance. !
i
,?
Affeged Date of Complisnce: 12/22/14 i
N 1
|
!
l ]
]
i
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I F 253" Continued From paEge 3
] "brokan floor tile when giving restdents' thajr

i showers. SRNA#3 ravealsd when aquipment
; was broken a work order was completed or

, Maintsrance was Informed. Further interview
f revealed she should have seen the cracked tla
band reported it
|
]
|

interview with SRNA %4 on 11/19/14 ar 4:40 P,
~revealed grout in the shower cccasionally was
' brownish black, and she had seen housekeeping
| staff clean the areas, but # came back
cafterwards. Further interview revealed all
residents should have a clean and homelike
"enviconmant including the shower rooms.

l ¢ Interview with SRNA S on 1120714 at 3:05 AM,

} ; reveaiad the brownish black substance in the
grout batween the tiles should not be there, ard

' housekesping was responaible for Cleaning the

;e with the brownish black substance, and the

the residants SRNA #5 stated these cancarmns
i should have been reported to mainiznances,

, intervisw with SRNA#5 on 11/20/14 at 230 AM,
“revealed things like broken tiles ar ecpipmant
should be reported to a Supervisor and the area
“blocked off" so residems didny get hurt,. SRNA
#6 revealed the grout fines between the tHas

i them. 8he stafed she was not sure #

. housekeeping cleaned those areas or leld

~ Continued interview revealed sha would not
fexpect her house to look like that, so why should
i the residents’ home Iook that way. Parinterview.
; this was not a homelike environment for

" residents.

i

' should not have the brownish Diack substance on

fgrout. Perinterview, the appearance of the grout

, broken tles were not & homelike envirenment for

ettt
e e,
U EN

f
I
f
|
|
g
l
|
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F 253 Continued From page 4 : F 253

Interview with LPN #4 on 1172014 at 8:30 AM,

‘revealed work orders were to be putin the ;

L computer for broken tiles and aguipment. Further:
Interview revealed the brownish black substance
. oh the grout fine betwesn the tiles was not z =
homelike environment for residents, asg having _
I L that on the grout fine between ties i1 her home i
J would net be acceptable.

Interview with the Hotsekesping Superviser on

1119714 at 1:25 PM, revealed staff used bieach

- and sometimes vinegar affer the bieach ' serub

1 the grout between the tiles: howaver, the

. brownish black substance did not go away. Per

interview, the Housekaeping Aldes cleaned the

i i shower stalls daily, and deep cleaning was

( - performed avery month. Continved nterview
revezied the facility had no policy specific 1o

- cleaning showsar rooms, alihough they used the
unit specific schedule she was trying to come up

- with a better schedule, Additionally, she reported |
_wihen tie or equipment was brokan. she verbatly
reporied this to maintenance, The Housekeeping |
! Supervisor staled her Expecianons wera for the

- tile be cleaned, and she expected her sta® fo
report any broken tles for the safely of the |
Crazidents. .

i

15114 2t 12:50 PM, revealad he helped replace :
 tile on floor o 11/18/14 which was cracked; ;
: however, had not been aware until he was asked :
fo help repair it He revealed when a werk ordar :
ceme in, his supervisor handed the e-mails fo him |
v and repairs were prioritized by sevarity, i
Continued interview revesled maintenance staf
 did do routine maintenance and tried to make
repairs as time allowed. Per interview, the : :
| broken file shouid have been raportad o i ?

H

|

!

f

i

J

: i Interview with the Maintenance Assistant on
i

i

H

J |
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F 253 Continued From page 5 F253:

I maintenance by housekeeping or nursing staff.

 Interview with the Dirsctor of !
. Main‘tananca/HousekeepingfLamdry on 11/20/H4
~al 10:30 AM, revealad the tie on the Memory
Care Unit was replaced on 11/4 8/14; howaver,
maintenance had never recelved a work order on
fany of the broken tile areas prior {o that, He '
stated usually a SRNA would raport concerns
| Buch as those observed to maintenance staff
verbally. Per interview, the facility's procsss for
“work orders would be for a SRNA, i tell & nurse
. who would cornplete a work order in the facility's
“compliter. Continded interview ravealed the ;
brownish Back substance in the grout fines :
i between the tiles could be mald or mildew, and
, bleach was used on the grovt, The Dirsctor
stated it was a matter of housekeeping siaff
‘getling a scrub brush in thers 1o gettha

substance off the grout. He revesled
housekeeping staff had reported to him the
bleach used on the tiles and grout wag not
. weorking. According to the Director, during his
~maintenance audits he Apparently missed the
brownish black substance in the grout between
the tiles and the broken Yies, Review of the
t Director's audit tool revealed areas in shower
rocms {0 be audited were: walls and tiles 'o be
clean; the shower bed and shower chajrs were to |
. be cleanead; and the fioors mopped and free of
“substances; however, review revealed the grout
‘hetween the tiles and the broken ties was not
Fa&ddressed on the audit tool. Further inierview
with the Director reveslad the
. MafnteaamefHousekeepmg atidits showed faw
- consistent problems, and staif would have to do
rounds two (2) times a day now. Per fle Director, |

the Audit tools were given to the Administrater ;
; after completion.

|
|
|
|
]

|
;
j
i
|
!
!
|
|
|
§
|
|
|
!
|
)
|
|
3G

e ——
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F 2523 Continued From page B

F
5

L2}

L}

| Interview with the Acting Director of Nursing

, (DON) on 11718/14 at 3:35 PM and on 11/20/14 g+

| 2:45 PM, revealed maintenance had been

“working on the tile areas in the showar rooms

[ after the Stats Agency Surveyor enferad the

Hfacility. Per interview, the shower reoms with the

- brownish bfack sutstance in the grout and the

l' broken tiles was not @ homelike environment for
residents. The Acting DON staled the factiity had

umt managers monitoring the shower roems ROw,

and staff had bean in-servicad regarding the

| concerns identfiad.

23
£

. Interview with the Administraror on 11420714 &t
400 PM, revealsd his expectations were the

' shower reoms to be clean, and the tile and grou
Feoncemns should be corrected and fixed. Further
tinteiview revealed the broken ties and brownish
; biack substance in the grout between tha files
was not a homelike environment for residents,
Per interview, revealed the facility was condiicting
" audils guarterly now; howaver, e stated the

s audits needed {0 be performad weskly again.
A83.25(h) FREE OF ACCIDENT
HAZARDSJSU?%RVPSEON}‘DEV!CES

i

' The facility must ensure that the resident
Fenvironment remains as free of accident harards
: &5 I3 possibie; and each rasident recelves

. adequate supenvision and assisiance devices o
" prevent avcidents.

FThis REQUIREMENT is not me! 23 evidenced
Eby:

1

!

F323 Free of Accident Hazards/Supervision/Devices

. The Facility must ensure that the resident environment remains as
" free of acoident hazards as is possible; and each resident receives
adeguale supervision and assistance devices to prevent aceidents,

§

i
1

L
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F 323: Continued From page 7
' Based on cbeervation, interview, record review,
i review of the facilitd's policy, and review of the
facifity's Census and Condisior Report, it was
 determined the faciity failed to ensure tha
“environment remained as free of accidents
'hazard as was possible for rasidents.

; Gbservation during initig] tour of the facility

s revealad the cabinals in the shower reoms on the !

Memory Care, Rehabilitation (Rehab) and Long
- Term Care (LTC) Units to be unsecured, and o
' contain potentislly harmful chemicals in sach

" shower room. Continued obsarvation on the

- Rehab Unit revealed the door 4 the shower room

: propped opened.

. The findings include;

‘Review of the facility's policy titled, "Procadure for ;

' Maintaining and Storing Hazardous Chemicals",
fundaled, revesled the purpose of the poficy wag
¢ 1o promote awareness and identify all hazardoys
- and todic materials to keep residents safe.

. Further raview revealed ali chemicals in shower
" rooms wers o e {ocked up when not in use,

* Review of the faciiity's Census and Condition
Form revealed of the facility's ninety-nina (G9)

. residents with Damentia, twelve (12) rasidenis
could move independently about the faciity,

" Reviaw of the facilty's ist of residents who
twandersd and had a Brief Interview for Mental

[ Status (BIMS) score of Bight (8) or less, which

, indicated savere cogritive impairment, revealad
. the twaive (12) residents included Unsampled
‘Residanis A, B, C. D, EJF. G H LU K L

i Observation on initial tour on 11/18/14 at &35

: AM, of the Rehab Unit shower room revealsd the

PROVIDER'S PLAM GF CORRECTION C

{EACH CORRECTIVE ACTION SHOULD 88
CROSS-REFERENCED TO THE APPROPRIATE
DEFTCIENGY

PATE

L Noresidents were adversely affected from the alieged
deticient practice, This is evidenced by compleled
general physiceal ;xssesszrr:zlis on all in house resigents
which wers silant 1o any new physical concerns due 1o
the unfocked cabinets and shower rount doors,

2. On L MIB/14, the cabineis in the shower o en
Memory Care Unit, Rehah Unis, and LTC Unit weve
imrsediately ocked and scournd by the unit’s Uait

3, 3734, the doors 1 the shower recms on
Memaory Care Unit, Rehai it and LTC Unit were
immedintely locked and sceured by uni’s Unit
Managurs,

4. On L1146, a facility wide acdit was comaleted on

Memory Care Unit, LT, and rehab sho QUM (G
usad chemica

! and locked

were iInckad

oy Linit

assure s cabinets that ko
and shower doors werz 5
Managers, Muintepance Director Agtive Divector of
Nussing, and Administrator
50 On 1971, the Maintenance Dije or tightened the
3 fei o Memory Care, LT, and rehals

aulic
Tro00 doors,

siaff ware in-serviced an 1171 119 and 1120 an
storage of hazasdous chericals and keeping shawer
oS locked by the Memery Care Lingt Manager,

h

Rehab Unit,
Manager, 1.TC Unit Manager, and MDS auses,
A QA will be conducted by Mentary Care Unit
nit Managsr, and LTC Unit Manager

ek

Manager, Rehiat
or the designes, the Director of Nursing, daily on
nicals are locked in cabinet in shower room when
« locked, 0

re gt shower chairs and shower bed are free from
nd cracks, Bat tilc and grout are fres of any
s are

stasee, and ke assure ointments or povders are
fischarged residents

discarded or seat hoshe witl
Duration is daily untjl 131715 than 7 tim
months than weekly untif 100% sompliance i3 met,
4. The Administrator w}ll enswre comaliance,
!
Adleged Date of Complianes: 12/22/14

A

COMPLETICN

i
H
4
E
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F 323 Continuad From page 8

: doar to the shower room to be propped open, and |
the storage cabinet ‘ooated inside {o be ;
unsecured, Cbservation revealed e unsecured
“cabinet contained: four (4) boltles of MeKesson

nand sanitizer; three (3) cans of Dawnmist Shave |
; {3

: Gream; one (13 bottle of Coloplast Micro-Guard

Antifungal Powder with 2% miconazole,

Urlabaled; one (1) spray can of Lysol

1C

Disinfectant; and one (1) six {6} ounce asrasol

PPuricit Odor Flimirator.

: Clservation on inifial tour en 11/18/14 at .50

. AM, of the Memory Care Unit shower room
reveaied the storage cabine! unseatirad with the
P Gommbination lock ling on top of the cabinet

+ Further cheervation revealed the nab
; contained one (1) can of Lyso! IC Dis
and ane (1) container of Sani-Wipes.

inet

infectant,

FQbsarvalion an initial tour an 1171 B4 at 10:30

. storage cabiref unsecured, and the cabinet

contained a clear plastic spray hotiis
Hliquid which was iabsied "Bleach”,

with clear

. Review of the facilily's Material Safety Daty

_ Sheefs (MSDS) for the McKesson instant Hand
" Sandizer revealed it containec Ethyt Alcoha!,
Dwhich if ingested might cause gastrointestinal

; Iitation. Continued review of the MSDS for the
. Hend Sanitizer revealed it might be harmfv! i#
“swallowed and if swallowed medical attention
Pehould be sought. Further review revealed, if

i inhaled couid cause loss of consciousnass.

" Raview of the MSDS for the Dawnmist Shave
* Croam ravealed the product contained bulane ;
P and propane, and if swallowed the Poison Control ;

; Canter should be called immediately.

|
|
f;
|
ig : AM, of the LTC Unit shower rcom reveaied the
|
|
I
|
|
|
?
I
|
!
|
|
|

Further
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F 323 Cantnued From page 9 . Faza
; review reveaied the product was not irtended for Q
L ingestion, and eye contact oceurrad the product

Pwould cause imtation,

i Raview of the MSDS for the Coloplast
’ Micro-guard Antifungal Powder revealsd i was
' nat be inhaled as it was an inhalkstion hazard,
) | Further review revealed o svoid ingestion and

| contact Poison Controf immediately if i was 5
i Ingestad, ' ’

Raview of the MSDS for the Lysal IC Disinfactant |
Spray reveaied the product was a hazard to

“humans and containad ethanol. Per the M&DS, if,

the product was ingested i could cause gthanol ; !

s poisoning. Further review revealed to keap ‘ , ‘ ;

: !

|

]

!

!

i

H

;! : praduct the product securely closed and

i | Inaceessible to children, Addiionally, the M3DS
[  stated fo avoid contact with syes as the prociuct
| “was defined as a "Hazardous Chemical

H i

‘ + Review of the MSDS for the Puricit Odor

, Eliminator reveaied the product could caise
irritation to eyes and skin, Further review
‘revaated the product had the possibifity o cauvss
: respiratory andfor central nervous system
damage and centact Polson Cantrol Center

i immediataly if inhaled of Ingzsted.

|

|

I 1o avold contact with syes as the product could

j | cause Ireversibie eve damage. Further review

i ; revealed o avold contact with skin and Keep oul

5 . of the reach of children. Additionally if the product ;

i " was inhaled, the Poison Control Center should be | :

} i contacted immediately. s j :
5  Review of the MSDS for the Bleach in tha spray :
{ . botlle revealed product was corrasiva and might

Event 1D BE1MR 14 Fagiily ID: 100547 i sonfinuation sheet FPage 10 of3C

f

; ?

Review of the MSDS for the Sani-Cloths revealed | _ !F
H

|

|

|

|

!

!
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F 323 Continued From page 10
| burn evas or cause irreversible eye damage # eve
’ - contact was made. Further review revezled the
¢ product was hammiul if swallowed or inhaled, and .
- F skin contact was made It might cause chemical
bumna. i

Untarview with State Registered Mursing Assigiant
(SRNAY#1 on 11/18/14 at 9:40 AM, revealad fthe

; storage cabinets in the shower rooms were
I . supposed o be locked to keep residents safe

f * Inferview with SRNA#2 on 11/18/14 at 10:00 AN, -
} - ravealed she shouid have locked the cabinet in i

i the shower room because (he Sani-wines could
. harmm a resident.

nterview with SRNA#S on 1171814 at 10:30 A,
‘ revealed the storage cabinet In the shower room

: should be locked becsuse the Sa -wipes could

. harm g resident.

Cintarvisw with SRNA #4 on 141/19/14 at 4:.40 Pu
s revealed the cabinet in the showar room should
i be locked at ail imes. Further interview revealed

. he Lysol and other chemicals stored in the
‘cabinets could harm residants,

 Interview with SRNA 45 on 11/20/14 ot g-08 A,
; fevealed the storage cabinet in the showsr roems ;
. were [o be locked because the facility had :
Cwandering residents. Per Interview, thersfore the

H
f
i
i
El
i
|
!
]
I : chamicals and razors stored in the cabinets sould ’
i | harm the wandering residents. :
| Interview with SRNA#6 on 11/2014 at §:30 AW,
s revealed the storage cabinat in the shower raom
: was to remnain locked at gll fimes so residents
_ could not get into the cabinet and get the Lysol,
| - Further interview revealed everything with a

F a2z sg 7
f

;

i

|

I

!

!

!

i

i

{

|

|

|

;’

|

|

|

]
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F 223" Continuied From page 11
' keypad or fock was supposed to be lockad,

i Interview with Licensed Praglica! Nurse (1PN} g1
-on 1171814 at §:50 AM, revesied the storage ‘
_ cabinet should be focked because the Lysol spray
‘could harm residents. Further interview reveaied
‘ the shower aide was responsible to ensure ths
- shower room cabinet staved lockad.

Interview with LPN #2 on 11/18/14 at 2:35 P,
revealed the showsr room cabinets were to bo
Hlocked at alt times, to prevent harm to residents,

ntarview with LIPN #3 on 11/16/14 5t 2.30 PA

s revealed the storage cabinels in the shower
Tooms were supposed fo be locked and the
shower room door secursd and not propped
open. Continued interview revealed a resident

1 could rummage through an unfecked cabinet and
. anything stored In it could potentially harm them,

- Additional intervlew revealed some of the resident ;
“from the LTC Unit hall wandered io the Rehab
Unit at times,

; Intarview with LRN #4 on 11/20/14 at 8:30 AN,
 revealed the storage cabinets in the shower

' rooms were supposed o be locked, 55 residents
tcould drink a chemical stored there. LPN #4

: stated this was a safely lssus for residents,

nterview with Housekeeper #2 on 11/18/14 5t
ST 30 AM, revealsd the cabinet in the shower
roofris with chemicals should be lookad for
 resident safety.

*Interview with Unit Manager #1 on 11/20/14 =t
£11:50 AM, revealed the storage cabinet in the

1 shower room should be locked at all imes, Unit
- Manager #1 stated the chemicals stored in the

|

g
l
i
|
|
|

|
i
H
|
|

|
|
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F323 " Continued From page 12 : F 323
- cabinets should never be left uniocked as ‘ i
' rasidents could gain access to them.

Cnterview with the {
i ﬂ'%@éniemmef‘iamdry:‘chsekeegséﬁg Directoron
1120714 at 10:30 AM, revealed the storage ;
- cabinets In the shower rooms should be secured
. at all imes to prevent residents from ACCESSING
“the chemicals stored thers,

Interview with the Acting Director of Nursing
(DON) on 11/18/14 &t 3:35 PM and 11/20/14 at
2:45 PM revealed she was aware chemicals were
: found unsecured in the shower room cabinets on
, the State Surveyor's initial tour of the fecility, The
_Acting DON stated she currently had the unit
_managers monitoring the shower rooms, Per
Cinterview, stoff In-servicing had also been
Feomplsted, Per interview, all cabinets in Ha

£

l

]

|

)

]

|

i

|

§ 1 shower rooms should be focked, so cognitvely
| impaired residents could not acoess the

| ~chemicals stored i the cabinets and potentlatly
f be harmed. Further interview revealed the Refab
; Unit shower room door should have been ciosed

[ and rot progpped open. The Acting DON stafed

| : any door, such as the shower room door, with o

; , keypad lock should be secured.

f

!

!

Interview with the Administrator on 11/20/14 at
4:00 PM, revealed all cabinats in the shower i

reoms shoyid ba jocked, so 2 resident didnt

{ ACCCES the chemical, ingest it and be harmead.

 Further intervisw reveatad his axpectalions wars

Cfor all door with keypads, and cabinets with locks

“be secured to provide for the safsly of ail

F 431, 483.80(b}, {d), (=) DRUG RECORDS, L Faar!

!f | residents. * }

: :E f
,f Se=F , LABEL/STORE DRUGS & BIOLOGICALS E |
f : ' E

Evant il EMR 11 Faciily ID: 100847 if continuation sheet Page 12 of 30
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F 431 Cortinued From page 13 F 431

"& licensed pharmacist who establishes
-t records of receipt and disposition of all
ccontrolled drugs in sufficient detail te anabla an
p accurate reconcilistion: and determinea
. fecords are in order and that an account of af!
' controlied drugs s maintained and pericdically
'reconciled.

i labeled in accordance with currant: accepted
" professional principies, and include the
appropriate accessory and cautionary
 Instructions, and the expirstion date when
appiicabis,

R i

and Fedargl laws, the

“In accordance with Siste
ogicals in

facility must store all drugs and biof

f Clocked compartments under proper
;controls, and permi only authorized
. have accass 1o the keys.

“The facility must provide separaiely lockad,

that drug

t Drugs and biologicals used n the faciiity must be

temperature
neraonnsito

The facility must employ or obiain the services of
a systam

" permanertly affixed compartments for storags of |

t

1

|

[ ' controfied drugs listed in Scheduls il of the

f : Comprehensive Diug Abuse Prevantion and

I : Gonfrol Act of 1978 an< other drugs subject to

! , 2buse, except when the faclity Uses single unit

} " peckage drug distribution sysiems in which the
- quaniity stored s minima;

! ' be readily detectsd,

g _

f

- This REQUIREMENT s not mat as evidenced

|

| “by

!3[ ¢ Based on ohssrvation, interview, racord review
L

| and review of the facility's policy, it was

and a missing dose can’

F431 Brug Recowds, Labely/Stoce Drugs & Biological

The faelity must employ ot obtain the services of 2
licensed phanmucist who esmblishes a system of records
of reesipt and disposition of 311 contredled drugs in
suffisient detat! 1o enable an accurate revonciliation,
and determines that dry & records are {n order and that
an aecount of all controled dugs is maintained and
pedodically reconeiled

Drugs and bi'oﬁ:gical used in the feility must be

Inbeled in aceordance with currsmly aceepred
i professional principles, and inglude the appropriate

Accessory and cautionary listructions, and the

explration date when applicable.

i accordance with State and Federal laws, the frcility
st store all drugs and bivlogical in focked
sompartments under proper tenperature controls, gnd
bermit only authorized personnsl 1o have access to the
keys,

The facitity must provids separately locked
permanenily affixed compartments for stora zeof
contralied drug listed in Sehedule 17 ofthe
Comprehieosive Ding Abuse Prevention and Control
Act of 1976 and other drags subjeet to abuse, exorpt
when the faeility uses single uni package drug
distribution systams tn which the quantity stersd

Is minimial and & missing dose ean be readity detectad.
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. Observation on initial tour of the Rehab Unjt
. Shower room on 11/18/14 at 0:35 AM, reveaied g

compleied or Memory Care Unit, LTC
rehal shower room o assare all cabingts

I’
o4
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; ~ 431, Continuad Fram page 14 Fasql . No ze‘m&cn.s were ad»arsgiy ﬂ"ie. ed from i
atormired th ey e . ; : j the aileged defibiont practice, This i3 |
. & fanility falle cerrihaed | i - o {
lf s ceermired the facility falled to ensure prescribed ‘ evidenced by cgmpleted gencral physical j
f ; medication was secured ang anly authorized staff asseszments on gll in house residents which :
! 20, T i : it i
had acoess to 1t ! were silent Lo any new physical concerns i
! . . o , . ’ due Lo the fungal powder of a discharged i
} Obsarvation on initig! tour of the Rehabilitation | resident. !
i {Rehab) Unit shower room on T/18/14, revaaled | o On 119414, the Active Ditector of Nursing |
} ; the showaer room door was unsecursd and a scardad the bottle of Colonplast Ant- ;
| ; botlle of Colonplast Anti-fungal two (2%} percent Fungal two {2%) that was ensaipled E
; _ Miconazole povder was unsecured on & shelf resident M, |
| ~which was labsled with Unsampled Resident M's 1. On 111814, the doors 1o the shower reoms i
‘name. on Memesy Cere Unit, Rebab Unit, and
! LT Unit were immedirtely locked and ;E
f The findings include: secured by unir’s Unlt Managers, |
| |
3 4. On LVE/4, o facility wide audit was ;
4 I

“battle of Colonpiast Anti-fungal two (2%) percent
" miconazole powder {generia for Microguasg

that honsed chemicals were locked and
shower doors ware sseured and jocked by

i

i " powder) labeled with Unsampled Resident M's

| ‘name unsecured on shelf in shower roam. Unit Managers, Maintenance Director

| i Further observation revealed the Rehab Unit Aative Ditector of Nursing, and

| . shower door was propped opsn allowing access Adsministrator o

! to the shower room from the hallway 5. On LIS/, the Memory Care Unit

! ‘ ) Muzager, Rehab Unis Manager, and LTC

1 - Record review revealed the facllity admited Unit Manage: conducted ar auit ot

[ ‘ Unsampled Resident M on 05/20/14, and resident’s personal fienss i shower roam ¢ . |

| discharged the resident on 08/13/14. Raview of ﬁgzmdwriﬁx::d Ii!t{;jl:m et 1

{ - the Physiclan's Order datsd 05/20/14 revesled an - oreered powdars orotians fl
. order for Microguard antifungal powder to e 0. All staft were in-scrviced on 11718, 11,19,

; *applied to histher abdomina! folds and breast and 1120 on stocage of hazardous shemicals f

| fevery shift, and ke;pi: & shower rooms locked and ;

; ; secteed, and w send powders ang Dintinenis }

f : Interview with Uni Manger #1 on 11/20/14 at _hcme :,.vizh dischargedresident or 1o discard ]

| 1150 AM, revealed when & jesident was ‘ pon discharge peding M orders by the i

| - discharged from the facilly any medications were | : Miemory Care Usit Manager, Rehab Uni j

é‘ ' to be sert home with the resident or discarded, : ianager, LTC ek Mvage: and MDS |

! - Unit Manager #1 indicated shs was not aware LSS, ' §

| t Unsampled Resident M's antifunaal powder was |

i | bresent in the shower room, Further interview ; {
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| MAME OF FROVIDER OR SLPPLZR | STRESTADDRESE, CITY. STATE 2P COCE
g’ FLORENCE PARK CARE CENTER B97E BURLINGTON PIKE
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" ; SUMMARY STATEMENT OF DERICIENCIES i PROVIDER'S PLAN COF CORRECTION
! {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREF (EACH CORRECTIVE ACTION $HOULD BE
: REGULATERY OR LEC IDENTIFYING INEORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENCY)
1
! i 7 A QA will be conducted by Memory Carz
i £ 431, Continued From nage 15 L E 431 b‘fjj Mana-‘gef, Rehab Unit Manager, and
, \ } . b ; LTC Urit Muanager or designes. the iMrector
s revealed the Colonpiast Anti-fungal two (2%) : : T IANagar o Gesignee, the et
. o ; st N ; . of Nursing, daily ont chemicals are locked i
; percent mictnazole powder medication shavid e : -
f H . . oL . . cammnet mosiiower FOORT whieh ot in Lse,
not have been unsacured in shows room, it : R . . : |
! AN Id of been gent home with the resident when | : Saower redrn daer is secured and locked, 1o ‘ i
S ?i?‘“ b o 8 ; peat ) e "= A assure that shower chairs and shower bed {
i F=4 v o [aad o H ) . .
El i hefshe was u!ouha«ged i guneg, . are fiee rom tears and eracks, that Hic and ;
i ‘ o . o Lo ; grout are free of any substance, and 1o
; Interview with {hf AWTEQ Director of NUF%% . . ‘ assure cintments or powders ere disearded :
l : gDON) on ?1/??%,-‘ 14 at 3:35 PM and on V20714 at Co or sent home with discharged residenis |
i TZ45 PM, reveaied she currently had the unit i Duraticn is dally until /3115 than 2 timeg ¢ | !
{ - managers menitoring shower rooms, and had : week for 3 months than weekly untl 1005 |
- conducted in-servicing of staif regarding the ‘ i compliance is mey, i
| Bhower rooma and items stored there. Per © 8 The Administwior will ensora sompliance, {
interview, Unsampled Resident M's antifungal ' |
| » medication should have been sent back to ‘ Alleged Date of Compliance: 1222714 I
i i pharmacy or sent home with the resident when {
r . he/she was discharged on 06/13/14, Additionaily, ; !
4 interview revealed medication should net have i‘
! "bean in the Rehab Unit shower ream unsecirad. ﬁ
t cInterview with the Administrator on 11/20/14 at :
| 4:00 PM, reveaied the fzcility had been i }
¢ " performing shower roor audits weekly beginning |
:l Lan D5/06/114; riowever, the audits had been i
| ; completed on a quartarly basls beginning i
i  B9/15114. Further interview revea'sd medication ]
i - shouid ot havs been unsecured in a showar !
; reom. ; |
[ F 441, 483,68 INFECTION CONTROL, PREVENT ; Fadq E
S3=F SPREAD, LINENS
Fd41 nfestion Control, Prevent Spread, Linens
! : The facility must establish and maintain a0 ) B . o o
| Infection Conirol Frogram designad to orovide a fLe facitity st citams.\".h and mintain an Infection Contiel
H ! . . . Loy TOTTHIT o & nroyise s f sopftnry mrod ~
f! safe, sanitary and comfortabls environment ard iia'gj.xn, desz%ﬁatu. icﬁ,mwiea safe, smﬁz;a._« ai,.d mrmfen b.ik .
: 't help prevent the develenment and fransmission e§si1j=>n;nhali;{xjfne }fc.-p prevent the developrent and hrzagmission
. i i : CARe ana nfection o
; of disease and infeciion. Vo o disease andt infection |
! H . a}  Infection Control Program
| {a} infection Control Program T ) &
f' ' The facility must establish an Infection Controt
L " : ‘ |
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SUMMARY STATEMENT OF DEFICHIENGIES
EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTFYING NFORMATION)

[¥§X4J!25
| PREFIX

TAG

D . FPROVIDER'S PLAN GF CORRECTION
PRIFIK {EACH CORRECTIVE ACTION SHOULD BE

TAG : CROSS-REFEREM

0 TO THE APPROPRIATE
DEFIGIENCY)

{
|
|
{ F 449, Conlinued From rage 18

} ! | Program under which it -

=‘ |0 the facifity;

J {2) Decides what procedures, such as isolation,
should be appiied to an individual resideni; and

; actions relafad to infections.

j (b} Preventing Spread of Infaction
{1} When the Infection Contral Program

] tdetermines that a resident neads isolztion to

prevent the spread of infection, the facility must

: Isolate the resident.

- (2) The facility must prokibit empicyess with o

communicabls disease or infectad skin lesions

direct contact will transmit fhe disease,
. (3) The facility must require saff to wash their

" hand washing is indicated by accanted
i professional practice.

. {c) Linena

. Personnel must handie, store, proces
transport linens so as tc prevent the spread of
{infection

This REQUIREMENT is not mat as gvidenced
by
Basad on obsarvation, Intarview and review of
the fecliity's Resident's Rights and policy, it was
;| determined the facility faiied to maintain an
| Infection Controt Program in order to provide a
safe, sanifary and comfortable environmant angd
. to help prevent, recognize and conirol o the

twithin the facility.

1
|
|
|
|
i

| ] - (1} Investigates, controls, and prevents infactions

+ (3} Maintains a record of incidants and corraciive

from diract contact with residenis of their food, i

hands after sach direct resident coniact for which

"extent pessible, the onsat and spread of infection

which if-

tc}

The facility must establish an Infeotion Contro; Program under 5

Investigates, controls, und prevenis infections in the
facility,

Detides what procedures, such as isolation shouid he
applied o an individual resident; and

Maintzing 2 record of {ncidents and corrective actions
related 1o infections,

Preventing the spread of Infection

When the Infection Conrol Progmm determines that 2
resident needs Isolation to prevent the spread of
infestion, the faeility g isolnte the residdent,

The facility must prohimit empioyess with g
commnunizable disease of infacted skin lesions from
ditect comiact with residents ot their food, if direor
vontact will kansmit the disease

The facility must require staff ro wash thelr kands after
each direet resident contact fhr which hand washing is
indicated by aceepted professional prctice

Linens

Persomnie] must handle, Slore, process 3nd transport Hnens <o as oo

vrevent the spread ¢

i Mo resideats were adversely afiecied from
the aifeged deficient practice as svidencad
by the facibity did not have any current
infections or fower cxtremites due to e-colj,
residents within the faciiity with active
infections were unreiated to the deficient

nined by the residant’s

rent and root cause analysis.

pt
history, freat

fioe as d

|
|

i
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‘ Continued From pags 17

¢ Observation on inffial tour of the Taciity revealad
 three (3) of three (3) shower reoms sontained

; visibis feces in the rooms, and in ore {1}y shower

| Fast
I
j

| . foomy, the showar tabie mat contained an
] _approximate ten (10) inch cut in the pad.
: ;

JI f The findings include:

i .

Review of the facility's poficy titted. "infaction
. Control”, undsted, revealed the facility was ic
" maintain a sale, sanitary and comfortable
“environment and to Nelp prevent and manage

{ ftransmission of diseases and infactions, The
5  Poifcy revealed the facility would implement the

policy by monitaring and tracking infections and
corrective actions to lis infection practicas.
Continued review revealed the Infection Control
 Commiltes wouid oversas the implermentation of

| infection controf policies ang practices and :
- ensure they wers implemented and followed.

- Additionally, review ravealed all sta¥ wers to be
trained on infection contral on hive ang

! peradically thereafiar,

: Review of fhe Resident's Rights, undated,
 revealed all residents had the right to safe glean
“and comfortable surroundings.

r Review of the facility’s, "Princinies of Sanitafion
anc Disinfection”, undated, revealed sl areas o
be disinfacted must be cleaned first, fn control
Infections, Per the Principies. siaff must control
: the environment of the residents.

“Observation on 11/18/14 of the Rehabiiitation

{Rehab) Unit at 9:35 AM, the Memory Care Unit
1at 9:50 AM and the Long Term Cars (LTC) Unit at !
, 10:30 AM, shower rooms revaaled: the Rehab

The (3) wesheloths in the Rehah shower

: toom were immediately removed fom

| | shower room and ares seajtized on 1718714
by STNA. The brown substance was
removed from Aoor on the MC Unit and
sanitized immadiately an 11/18/14 by
STNA, and the brown subsianee was
removed from shower chair on LTC
immediately on 1 1/18/14 by STNA.

3. On 11419 the shower bed was remaoved from
the LT shower room by the Maintenance
Birector. On 11/19/14 Cenrral Supply
ordered a shower table pad, A second
shower tabie pad was ordered on 11720714

Fﬁﬂ’z' 2,

by central supply,
4 On V1814, staff was i-serviced on
infection coatral and reporting repuirs was conducted by MO unit
nanager, Rehab Unit Manager, and LTC

Unit Mangger

i
A facility witke audit wags condusted by Mabtenance ;’
Direcior, Active Dircetor of Nursing, strator )

and Admin!
on LWIES, 1120 11725 on al equinment were free from
e and cleanliness of shower rpoms,

lears or dama
A QA will be conducted by M ooty Care Unif
tnager, and LTC Unit Manager

!
Manager, Rahab Unit E
or designee, the Director of Nursing, daily on chemicels ;
are focked in cabinet in shower room when not in use, f
shower room doot is secured and facked, 1o assure that !
el shower bed are free from fears and i

& and grout are fireg of any substance, and [

siower chat

i cracks,

{0 ass
home with ¢
315 than 2 tmes a week for 3 months tan weekly

HIMERs or powders are discarded or sent
i d residents Duration is daily unsil

4

unii! 130% compliance i met,

R 7y The Adminisirator will ensure compliance. f
;
|
;
t
|

i
I

%
b
i
/

Adleged Date of Complianes: 12/22/14
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SUMMARY STATEMENT OF DEFIZIENCIER
(EACH DEFICIENGY MUST BE PRECEDED BY FULL
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Fddy

Continugd From page 18
Unit shower room contained thres {3) washcioths |

“with feces lying in the corner on the floor of the

middle shower sta'h e Memaory Care Unit
shower room had fight brown fecas noted

¢ smeared on the tile floer in the middie stall: and

“the LTC Unit shower room had dark brown feces

obsarved on the seat of the shower chair.

: Centirued observation of the LTC Unit shower

; oo revealed the shower table pad had an _
. approximate ten (10) inch cut, near the flap of the
pad. Further ohsérvation of the LTC Unit shower
Froom on 11/19/14 at B:35 AM revealsd the

- shower fable pad remained cracked and apen.

Inierview with State Registered Nursing Assistant |
(SRNA)#1 on $1/18/14 at 940 AM and SRNA#4 |

on 11/19/14 at £:40 Pid, revealed washcioths with |
feces should not have been laft on floor in the

. Rehab Unit shower siall. SRNA #1 stated soiled

“washcioths were slpeosed (o be placed in a
- plastic bag and taken to the soiled utility room
rand the floor disinfectad by housekeeping. SRNA ;

#4 ravealed wasihcloths with feces on them coud f

cause transmission of an infection f left on the
“oor and the area not sanitized, Per ntarview,
e staff were trained on infection sontrad in

; orientation.

Interview with SRNA#2 on 11/18/14 at 10:00 AM, |

revealed the shower aide or SRNA giving the

- shower was responsible o clean up feces on the

“ shower room floor or on the shower chair after a

- shower done, Per interview she shouid have

 cleaned up the shower room floor after giving a
resident a shower. Confinued interview revealed !

“other residents could get an infection from feces

- being left on the floor or shower chairs., Sha

- slated stalf had just had training on infection

. control last waek,

i
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; : DEFICIENCY) : ,
{ F 441 Continued From page 19 © o Fddd J
; I
i ) ! i
s Interview with SRNA#3 on 11/18/14 at 12:30 AM, |
,i

. reveatad each unit ususlly had 2 shower aida, i
“and if feces wers left I the shower room on the ;
- floor or chair the shower akde was responsible for )
ciganing it up. Per interview, the shower tabls |
. was used for residents, however, she was not
_aware the shower pad was crackad of tom,
* Conlinued interview revealed she had not seen ;
i the dried feces on the shower chair. She stated if,
: f2ces were present after a shower was ’
compteted, it should have been cleansd up, and
the area disinfactad for infection control reascns,

R

i H i
i i ) i
!
!

interview witlh SRNA#S on 1/20/14 at 6:08 AM |
 Tevealed the cracked shower table pad should i
have been reported for safely issues and !
Hinfection control reasons, SRNA#5 ravealed the | ‘ : ;
|

H

i

f

i

s shower tebie pad was cleanad with Sani-wipes
; between residents. Continued interview reveals
“fecss on the fioors and washcioths with faces on
*them should have been cleanad up immediately
fafter showers were given, Per interview, : )
i
]
H

e et ety

s rasiderts stand on the shower floor and it was
- considered an infection control carcem f feces
Cwars prasent.

{ Intarview with SRNA#S on 11/20/14 at 9:30 AM, |
_revaaled she would report the oracked shower '

i iable pad as & resident could get a skin tear or | 5

i ! bacteria from the pad. Per Inferview, feces on the |

{ floor should be cleansd up as scon as possible

|
|
, aiter & shower was compieted, and washcloths _ |
j P with feces on them should never be left on the ; : 5 I
| ' floct. Continued interview revealad she had ssen | }
; - wash cloths on the floor befors, ploked them up, | ;
| placed them in a plastic bag and took them to the |
soiled vtility room, then sanitized the arsa where ]
i they nad been left. She reported a "handful” of §5
g
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BREFK FACH DEFICIENCY MUST BE PRECEDED BY FLLL . PREFIX (EACH CORRECTIVE ACTION SHOULD 82
TAG ULATORY OR 120 MIENTIFYING INFORIBATION: : TAG CROSS-REFERINCED TO THE APPROPRIATE
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F 441" Continued From page 20 © F441, :

H
|
H
|
/
D !
s e I
= |
' the facility's residents stood in the shower and #
' feces were left there It was a contamination issue 3
. and bacteria could be spread.
: !
Interview on 11718714 at 9:50 AM with Licensed i
Practical Nurse (LPN) #1, revealed washcioths ; j
with feces on them shoutd have been placed ina
bag and taken to the laundry afier thay wers " |
finsad out in the hopper room, Per infarview the [
 soiled washcloths should not have heen left on L a f
|
;
!
;
|

the floor, as this was an Infection control cancern,

Interview with LPN #2 on 14/18/14 at 2.35 PM,

revesled feces should be cleaned up by the

| SRNAgiving the shower, then house! Eping

. called o come and disinfect the area. Furtner

Irterview ravealed feces left in the shower room

s afea was an infection control issue, - i

]

|

i
f
1
!
\
1
|
|
|
|
E Interview with TPN #3 on 11/19/14 at 2:30 PM, .
j revealed SRNAS were to clean up any feces first |
f “and then call housekseping 1o disinfect the area,
- Perinterview, washcloths should not have been J
f leftlying on the floor of the shower room, as that ]
f - was an infection control issue and fransmissicn to | J
s otner residents could octur who usad the i
, showers afterwards. Gontinued Interview [
revealed LPN # 3 did rounds avery two (2) hours |
o make surs tasks were being completad by ? : : !
 SRNAs and any issues addrassed. : f
I
i
|
|
i
J
I

|
i

|

|

j Interview with LPN #4 on 11/20/14 2t 8:30 AM,

i | revesied washeloths with feces on them shouig

! . ot have been left on the shower room floor, Per :

j Hinterview, the washcloths should have been ‘ : !
i i placed in a plastic bag and put in the soffed utllity : _—

{ , room for infection control reasons. Further ! " {
| interview revealed SRNAS or housekaeping H
| ' shouid then sanitize the ares. l
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F 441, Continued From page 2+

Cat 11:30 AM, revealed housskseping staff
" cleaned the shower rooms once a day, and Fit
- neaded disinfecting the SRNAs would call them
to do this. Further interview revealed the SRNAs
tleaned up any bedy fluids first, then
housekeepirg staff disinfected the arga involved,

f Interview with Housekesping Aide #2 on 11/18/14

i

i

E

|

} interview with the Housekeening Supervisor on

i 1120014 5t 1.25 PM, revealed housekeeping staff |
IF  cleaned the showar rooms daily, and if feces

§

were cbserved housekesping staff would notify
nursing to clean and then her depariment would
i disinfect the area. Per interview, har
expectations were for nursing to clean up feces
and nolity housekeeping to sanitize the ares
; finvolved afterwards. Continued interview ,
; revealed housekeening staff checked the shower |
 table pad and disinfected it with Lysol spray. Tre
- Supervisor stated she expected her staff io renort
tany areas on the shower tabie pad which were
- cracked as this was 2 safely and infection conire!
. Issue for residents.

i

!

:3 Hnterview with the

§ : Maintenance/Housekeeping/Laundry Direcior on

g 11720714 al 10:30 AM, revealad the shower table

i pad should nof have beer left in service for
-resident use. He stated he assumed & wolld

i - have been tekan out of service when the cracks

5 were chserved, Per interview, it was a hazard

! " and infection conirel concem for the facility's

J L residents. Continued interview revealed he had

I . done audits on the shower reoms ulilizing a

| ~checklist which listed showar bads apd shower _

1 ! chairs wara clean; however, the audit ool had no

| : reference to the o shower table pad.

!

3

H

F 441

P

|
5
!
|
|
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s Interview with the Infaction Contrai {ICHClinicat

| Nurse Coordinator (CNC) on 14/20/14 at 245

. P, revealsd she did daily rounds fo monktor
“infecton control practices throughout the facifity;
 howsver, she was unabdle to provide decumented
“evidence the rounds were dene, Further review
Lravealed an infection contro) in-service was done |
i o0 11713/14 by "corporate”, but she was unare if
, the tralning was effective, '

et o,

Interview, on 11/18/14 at 2:45 PM ard on
P 11720114 at 3:38 PM, with the Acting Director of
fMursing (DON) revealed prior to 11/18/14 she
! fwas not checking shower rooms, but since
i 11814, after the State Surveyor enterad, the .
i{ . Unit managers were monitoring shower roems for
; ; Cleaniiness. She stated an in-gervice had sjsn
“been compiefed. Per nterview, the faces jeft on
; ' the floor and showar chair, the washcioths with
! feces lying on the shower room fleor, and the
{ - cracked shower table pad were alf infection
- conirol issues and she didn't have an answar as
-t why the showar rooms ware feft in that
. conditfon. Continued interview revealed audits
were done after 220114, to monitor for: towels
* being left; for feces baing left for hazards: snd for
i broken equipment, :

]

1]

|

]

5

! , Interview, on 11/20/14 at 4:00 PM, with the

i . Administrater 1eveaied his expectation was for

; " siaff o clean up the fecal materizl after each

! ¢ shower and housekaepi g to do & thorough

i  disinfacting of the affected area to ensurs i

i infection controf and decrezse the fransmission of;
 Ciseases. Perinterview, he did not review the

i - shower mat audits as the DON was responsible

| for thoss audits. The Administrator stated ha .

i weuld expect the DON o regort to him any issues |

j ( noted, Continued interview rovealad the facility's
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F 441, Continued From pags 23 .

1 Quality Assurance (QA) Committes was lead o}

: him, and the formal method used to identify

issues was through the auditing process. Ha
staled currently audits were being performed
monthly, however, e guessad the faclity nesded

: to go back to weekly audits.

0, 483.75(c}(1) QAA

COMMITTEE-MEMBERS/MEET
T QUARTERLY/PLANS

A fzaility must maintsin a quaiity assessment and
, assurance commillee consisting of the diractor of
' nursing services: ‘
Hacility:

a physician designated by the
and atleast 3 other membars of the

¢ facilty's siaff.

. The qually assessment and assurance
commitiee meets at least Glarteny to identify
“issues with respact to which Gualily assessment
Pand assurance zotivities are nacessary, and

: develops and implements appropriate plans of
caction o correct idenbified guallty deficlencies.

A State of the Secretary may

niot regLire
disciosure of the records of such cominittee

; 2xceptinsofar as such disciosure is reiated 0 the :
~compliance of such committee with the
requirements of this saction.

1 Good faith attempts by the commitice to identify
s and corract quality deficiencies will not he used a5

. & basis for sanctions,

’ ‘

L N

his REQUIREMENT s not me! s evidenced
Y.

W

F520 483.75(0)(1) QAA

ComM

1.

A

LA

MITTEE MEMBERS/ MEET QUARTERLY/PLAN

There were no negative outromes ta any
rasident a5 a result of tha QA
cemmittes/Cuality Assessment program
not developing and implemanting plans of
acten to correct quality deficlencies, This
was evidencod by individual resicent
interviews and physical assessments whick
weare sifent 1o any new physical or
psychosocial concarns.

There were ng regetive outonmes to any

resident as a rasult of the shower room’s
grout having a dark brownish biack
sibstance in them and also nn negative
cumomes from the broken or missing tiles.
This was evidenced by individual resident
interviews and physical assessments which
were sllent to any new physical or
psychosocial concerns.

There were no negative outcemes from an
antifungal powder Wing on a shelf in the
shower roam and from dried feces on the
snower chair and wash cloths en the floor,

|
!
H

8 o eV
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. Based on observation, Intarview and review of
the facility's poiicies, it was determi ned the facility
t failed to maintain a Quality Assessmeant a“d

; Assurance (QA) program which de veloped
Implementad plans of actions io comact quam‘y

deficiencies.

Hio the facilty's continued failure to

ansyre the

( residents’ environment was safe, clean and
_comfortable, failure to ensure *he storage of
Fdrugs and biclegical in a securs > manner; and

! tailtre to ensure proper infection contrel practices

cwere implemented. Obssrvations
curient survey revealsd: the fac

during the

ility's shower

frosms cantained 2 brownish black substancse on
. the grout between tiles (ses Fa53y Unsa*n;led

- Resident M's antifungal powd

er lving unsecurs

o

~ This was evidencad by repeat deficiencies related

‘onashelfing shawer room with the snowsry rcom:
. door propped open leading to the hall way (328

F431) and shower rooms obsarved | 0 have dried '
*faces on the shower chair and floor and ;
» washcioths with feces on them lying on the

“shower reom floor (see Fad1s,

The findings include:

1. Review of the faciiity's Plan of Correction
: ‘DOCE from the Standard Survey conduciad
202 /18714 through 02/20/14, with 2 compliance .
2 housg-wide
 In-service was compieted regarding the reporiing

Cdate of DBH&LM for FZ52 revealad

¢ maintenance of the need for fepairs.

revealed cra meubroxen:mlasmg tites in shower

- TOoms were replaced on 02/20/14,

Continuaed

raview of the POG revealed the monitor ing for
i cleaniiness and ordarliness of shower rooms and

maintenance rag

uired and performead was to be

“performed by t he Environmental Services

The DOC;

ot

o
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A house wide in-service was conducted
on 11/18/14, 11/19,2014 and
11/20/14 by the Acting Director of
Nursing and Murse Managers on tha
proper o for renorting
maintenance concerns o the nead for

rocadure

service repairs, reporting harard
conditions and/or the reed for
equipment repair ta the sroper
persennel, The in-service was provided
o &l nursing staff, ervireamental
services staff, activities and dietary
staff.

The crackad, mnssm& braken tiles
replaced by the maintenance director
Care Unit on the

wereg

or tha Memory
eohumnar wall divider aren at the hase
of shower stall 82 and in the long

Term Care unit shower room in shewar

stall %2 o 11718714 and 11/12/14,
The grout was thoroughly cieaned by
the housekaeping superviser and was
without brownish black substances cn,
11718414 and 11/19/24 In o/ shower
stalls an all units,
Cn11/19/14 5 house
conducted by the Administrazor on ail
shower rooms to ensure that thers

—~witle audil was

ware no other areas of broken,
cracked ar missing tile.

Or 11718714 & house-wide aydit was
conducted by the Administraior on ail
shower rooms to ensure that there
Were 1o areas on the the that
contained a brownish black substance

within the grout,

i sontinustion sheet Page 25 of 30
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; J
. Director on the following schedule: dally for
maonths one (1) and two (2); weekly for modiths
 three (3) through six (6): and quartarly thereafter
forever. Further review of the POC revealed the
: " mionftering results ware o be reported io the
| - Administrator by the Environmental Service
‘ ; Director and kept on file. In addition, the POC
revealed all the audits would be reviewed by the

!

|

| F 820 Continued From page 25
|

|

i end of each month, and ansiyzed by the
Commitles at the quarterly QA rmeeting.

; Review of the facility's environmental audits
 fevealed no documeniad evidence of any issus
noted, sven though the audit tool which was used
by the Maintenance Dirsctor noted whethar

. showsr beds and shower chairs were clean, and
“walls and tile clean. Further review revealed no
decumented evidence the brownish bizck

; substance on the grout lines betwearn the tilas

was addressed on the audit ool

j,
|
|
!
|
|

; However, observation on 11/18/14 during the
Cinitial tour raveslad the tachity's showsr rooms
" contained a brownish black substance on the
s groutlines pefween the tiles, and broken or
_missing tiles.

; Interview with State Registerad Nursing
Assistants (SRNAs), Licensed Practical Nursas

: was cleansd by housekesping: however,
~continued to have the brownish black subsi‘nc\g
fon i ;

" Interview with the Maintenance )

* fHousekeeping/Laundry Director on 14/20/14 af
30 AM, reveeled during the maintenance
audits he conducted, he apparently missed or

s g

Haciity's Quatity Assurance (QA) Cammiites at the,

0

{LPNs} and housekeeping staff revealed the grout

A QA for continuously menitoring
cleaniiness and orderliness of Shower |
rooms were Initiated on 11/21/14 ana |
wili e dene daily unti fznuary 31°,
2015 by the Unit Managers snd the
Director of Housekesping and then
twice a week for 3 months by the Unit
Managers and Director of
Housekaeping and then weakly
thereafter by the Unit Mangers and
the Director of Housekeeping until
100% compliant. The in-service for this
audic was done by the Adminfstratar
Although a detalisd scheduie was usad
by the environmental staf on what
reeded 1o be completed while
cleaning the chower rocms, a solicy
was instituted on the srocess and all
housekespers were sducated on the
pelicy or 12/75/14.

The shower room auditng too! was
revamped to include monitoring the
tleanliness of the zrout and manitaring
for broken, cracked or missing tile and
#lso the cleaniiness of the showar
chairs.

There were ne negstive outcomas to
any residant nefther as a result of the
shower rocms having cracked, broken
of missing tiles nar from a dark
browrish black substance in the grout
of tiles in the shower rooms.

|
i
|

i
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overiooked the broken tiles and brownishitlack

F 5207 Continvad From page 28
b
b

substance in the grout fines. Per intervisw, during .

; he audit period few consistence problams wers
noted, and he would ensure staff did tvo

? - {(2)rounds a day now. Continued interview

’ revealed ail audit results wers forwarded to

!

|

i

i

f

" Administrator for review.

+ 2. Continued review of the POC, with the

s compliance date of 03/14/14, for F431 revealed
the facility's central supsiy rooms and al

. medication/supply closets wers audited on
(2020414 by the Dirsclor of Nirsing (DONY and
the Unit Managers for the LTC, Rehab ang
 Memory Care Units to assure no cutdatad

; supplies or medications was being storsd, as wall .

&5, no medication was being stored

| Inappropriataly and unsacured. The POG
reveated the facility's ficensed nursing staff was
Cin-serviced on the facillly's medization storage

s policy. Perthe POC, QA audits would be
conducted by DOM on suppiy and medication

. storage svery waek for (12) weeks to ensyre no
_expired medications were present or any

1

nedication was inapprepriately stored. Review of
Pthe POC revesied the Administrator would ensure :

audits conducted a! each quarterly QA Commities

- neeting for further review, and ensure the audi
results were reviewed, analyzad and ilized to

|
H
{ compilance by checking and menitaring the
|
| Pensure compliance.

faellity during the current survey revesisd

' Unsampied Residant M's prescribed antifungal
Irgatment medication lying on a sheff in the
 Réhab Unit's shower room. Record reviaw

s revealed the facility discharged Unsampied

. Residen! M on 08/13/14,

However, observation during the inifial tour of *he ;

Foog.

The QA sheets wili be given 1o the

; Administrator by the

gg housekeeping/lzundey supervisor and !
4 kept on fle. Any issues noted witl he {
sddressed immedietely by the staff, i
The Admiristrator will review the audit !
sheets and address any ssues noted as }i
scon as possible. The sudits will be i
reviewed by the QA committes af the ;
quarterly meeting and analyzed for lg
complarce, ;
k. The Administrator will ensure i

continued compliance. |

Allegad Date of Comnilance: 12/22/14 |

P ——,

Ofthd CHIS-2587102-50) Pravious Versions Chsciete

Evert 10 E1MR 11
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.{ Interview with the Unit Manager revealed the

" antifungal powder should not have bean laft

- unsacured in the uniocked shower raom.

{DONj ¢n 11/48/14 at 335 P and 11/20i14 at

" 248 PM, revealed Unsampled Rasident M's

Lantifurgal medication should net have been ;
| ! stored unsecured in the uniocked resident shower

praom. Per interview, the medication should have

. bean sent back to pharmacy or sent home with

 the resident upon discherged in 06/13/14.

“Additionally, she stated she now had Rer Unit

I i
f  Intarview with the Acting Directer of Nursing f ‘ 1 {

H
H
had conducted in-servicing of staff ragarding this
Clssus.
]
;

CManagers monhitoring the showsr Fooms, and she : : : ?
i

i

H

i

"3, Further review of the FOC revesled the torn
P showsr @bis pad was removed from the shower

Hroom end placed in storage, and a new shower 1

table pad was orderad on 02/19/14 which arrlved ; !

cand was placed an the showar table on 02/20014. _ }

. : i

i

i

{ The POC revesled a facility wide audit was

! fconducted to observe equipment, and provision

tof resident care by staff to ensure af EquUinMmen

- was functional and frae froms tears or damage.

- Centinued POC raview revaalad audits were i

" conducted by making rounds on three (3)

residents areas three (3) times a week for welve : : j

| (12) weeks to monitor and observe the residenis’ : ; j

- enviranmant to snsure the infection control policy ]
was being followsd by staff. Per the PCC, the - E

Administrator was o ensure compliance by ;

fchecking and monitering, the results of the augits 1 : ;

s performed, at the end of aach monih. The ; f " *

s Administrator was fo bring the audit resulis to tha i’ | ' }

facility's QA Committes guarterly for further ' f

raview, at which time the audit resulfs would be , :

Evant i S 1r Facily D 100847 If continuation sheat Page 28 of 30
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F 520 Continued From page 28 " Fsg]

reviewsd, analyzed and utilized to ensure
complianas,

However, observation during the initial tour of the |
faciiity revealed the Rehab Unit Memory Care i
- Unitand LTC Unit shower rooms were abserved
‘¢ have dried feces on the shiower chair, three 3,
“washcioths with feces an them ing onthe fioor,
P and fecas noted on the shower stall floor,

: Additiorally, observations revealed in one {1
_ Shower reem, the shower table mat contained an _
fapproximate ten {10} inch culbtear in the pad,

 Interviews with SRNAg, LPNs, RNs and

" housekeeping staff revealed wast cloths with }
i feces on them should not be left lying on the fiear |
s and feces on the shower chair and flogr shouid
“be cleaned up by nursing staff and sanitizad by

! housekeeping staff Interview wilh SRNAs LPNs
fand maintenance staff revealed the shower tahie

; mat with the approximaie ten { 10} inch cut in it
should not be used for residents as it was &
fpatential infection oontrol issue.

Interview with the Acting Director of N ursing
H{DONY on 111844 at 3:35 PM and TH20MM4 a1
1 2148 PM, revealed the Faciiily currently had
- different Unit Managers in place, than whan the
previous POC was Implemented. She stated the
Hacility also had a new Environmertal Service
Manager hired to halp with the environmental
rounds. Continued interview revealed she had
' the Unit Managers moniioring the shower rooms
Tor unsacurad medications, infection control
issles and environmental issues, Par intarview,
'she had In-serviced staff regarding the identifiag
i concerns,

i

 interview with the Administrator, whe was the QA
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F 520 Continusd From page 29
. Commitiea Facilitator on 11/20/14 2t £:00 B
revealed the facility's formal method used to
identify issues was through the auditing procass,
i - with discussion performed to review the need [t}
- condinue sudits to ensure the plans of correction
j twere effective. Inferview reveaisd no residents ‘
. medication should have been stored unsecurad in
" shower room. Per interview, the facllity was
1 auditing the shower table pad, and he expected
. the resulis of the audit would have bean raported
to him with any identified concerns, Continuad
sinterview revealed quarterly audits were started
on G8/15/14; however, he stated tha faciity
“apparently needed 1o go hack to performing

s waekly audits,
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